
Total 

REPORT Ot AMAGN0NTRlaU11OISMD EPEND1TQ33  
CNECKAPPROPRIA1!5GKE5—PLEAIF(EOR PFaNTIN BLACK INK 

auarterly Report: 
ICheckon:l  E i 

Final Report(FundbalanceonunE mu5tbe50) 

0 Amendment of the Report Indicated Above JUL 13 Pii2: [3 

0 CHECK FOR ADDRESS CHANGE 

FORM 

D-2 

FOR OFFICE USE ONLY 

TxrE BOARD OF ELECT!O?iS 
Ci. :' OFCE 

Full name and complete mailing address of Political Committee 

Owen Quast For 111 School Board 
1324 Kettieson Drive, 60447 Minooke, IL 

COMMITTEE ID # 

36751-3 

E-mail address: owenforchangemaiI.com  DCHECK FOR E-MAIL ADDRESS CHANGE 

REPORTING PERIOD 

4/1 16/30  

FROM THRU 

CASH AVAILABLE AT BEGINNING 
OF REPORTING PERIOD: 

$268.26 
Repeat this emount hi SECT1OND, Une(A) 

STATE BOARD OF ELECTiONS 
2329 S MacARThUR BLVD 
SPRIèGFIELD, IL 62o4-45O3 

STATE BOARD OF £LEcI1QNS 
OR JAMES R114OMSON CENTER 

WOW RANDOLPH. STE 14-1O 
cHICAGO, IL EO6O-3Z32 

ALl. POLITICAL COMMITrEES RETURN TO 

Name and address of person submitting this report If other 
than  the committee's Chair or Traasureri 

(3) 

Total cash (A) plus (B) 
$288.26

(C) 

penditures from Section B (TE): 5268.26 (D) 

Funda avallab(e at close 0 reporting period (C minus 0) $  

Investments total (if applicable): O  

SECTION 0— CASH BALANCE  

Cash available at baginnin8  of 
reporting period- 28826 (A) 

Total Receipts from Section A ffl); $0 

(E)  

(F)  

VERIFICATIQNt I OEc1.ARE ThAT1TLISQUARTERLY REPORTOF CAMPAIGN CONTRIBUTIONS ANt) EXPEND EslNauD:NG ACCOMPANYIN( SCHEDULES AND 
T&VThENThI HAS REEN EXAMINED BYME AND TO THE R€STrHERE5T OF MY IlNOWLEDGE AND BEUEF IS ATRLJt. CORRECTAND COMPLEEERePOIRTAS REQUIRED BY 

ARtiCLES OFTHE LECTlON COOt, I UNDERSTAND TF(AT WILLFULLY FlUNG A FAE OR INCOMPLETE  STATEMENT (SSIJBJECTTO A CIVIL PENALTY OFAT LEAST$1001 AND 
UP TO OOO. 

SIGNATURFCDMME TREASURER OR CANDIDATE 

7/12/21 
DATE 

SECTION A— RECEIPTS 
1. lrtdMdual ContributIons 

a. Itemized (from Schedule A): 

b. Not.ltemlzed: 

2. Trartsfers In 
a. Itemized (from 5cheduleA) 

b. Not-Itemized 

3. Loans Rec Wed 
a. Itemized (from Schedule A); 

b, Not-Itemized 

4. Other Receipts 
a. Itemized (from Schedule A): 

b. Not-Itemized 

TOTAL RECEIPTS (Ia thru 4b) 

5. in-Kind COntTibutiofl5 
a, Itemized (from Schedule I): 

b. Not-Itemized 

TOTAL IN-KIND (5a + 5b) 

$0 (5a) 

$0 (5b) 

$0
(TI) 

$0 
(Ia) 

0 (ib) 

$0 (2) 

$0 (2b) 

(3a) 

(3b) 

$0 (4a) 
$0 (4b) 

$0 TRI 

SCl1ON B — EXPENDITURES 

6. Transfers Out 
b. Itemized (from Schedule B): 

b. Not-Itemized: 

7. Eoans Made 
. Itemized (from Schedule B): 

b. Not-itemized: 

8. xpendItures 
a. Itemized (from Schedule B); $0 

b. Not-Itemized $0 
9. Ipdapendent Expenditures 

, Itemized (from Schedule B-9) 232.04  

b. Not-Itemized $6.22  

TOTAL EXPENDITURES (6a thru 

SECTJON C — DE6TS AND OBI.IGATIONS  
llnclude p vIIiIy reported u'ipald debts) 

10. a. itemized (from Schedule C): $0  
i. Not-Itemized $0 

TOTAL DEBTS & OBLIGATIONS $0 

$0 

$0 

$0 

$0 

(Ba) 

(Gb) 

(78) 

(Th) 

(Ba) 

(Sb) 

(Ba) 

(9b) 

(TE) 

(1O) 

(lob) 

Jul/13/2021 11:11:19AM Anvil Shipping 7085345594 1/2 

ThIS FORM MAY GE REPRODUCED PAGRI 052 REVISED 11/201B 



SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 

Jul/13/2021 11:1119AM 

NAME OF POLITICAL COMMflTEE: 

Anvil Shipping 7fl5534554 

REPO TING PERIOD 

411 I 0/30 

FROM THRU 

2/2 

FOR OFFICE USE ONLY 

SCHEDULE B-9 

REPORT OF INDEPENDENT 
EXPENDITURES IN EXCESS OF $150. POLITICAL COMMIUEE 

IDENTIFICATION No. 

36751$ 

EXPENDED TO: 
FULL NAME, MAILING ADDRESS, AND ZIP CODE 

LeukmIe end Lyniphoma SOdety 3 Intematlori& Drive, SuIte 200, Rye Btook, NY 10573 AMOUNT 

$232.04 

PURPOSE 
Donation to the Cauee 

SUPPORTING N/A 
CANDIDATE NAME OFFICE AND DISTRICT, IF APPLICABLE, BEING 

SOUGHT 
N/A 

OPPOSING 

EXPENDED TO: 
FULL NAME, MAILING ADDRESS, AND ZIP CODE DATE 

AMOUNT 

$ 

PURPOSE 

[J SUPPORTING 

flOPPOSING 

CANDIDATE NAME OFPIC AND DISTRICT, IF APPLICABLE, BEING 
SOUGHT 

UNDER PENALTY OF PERJURY, THIS EXPENDITURE(S) WAS NOT MADE IN COOPERATION, CONSULTATION, OR 
CONCERT WITH, OR AT THE REQUEST OR SUGGESTION OF ANY CANDIDATE OR ANY AUTHORIZED COMMiTTEE 
OR AGENT OF SUCH COMMITTEE. 

DATE 

7/12121 

ALL POLITICAL COMMITrES RETURN TO: 
STATE BOARD OF ELECTIONS I STATE OOARD OF ELECTIONS 

23299. MArUiur Blvd. JAMES ft THOMPSON CENTER 
SPRINGFIELD, IL 62104-4503 OR 100W RANDOLPH SI, STE 14-100 

CHICAGO, IL. 00601-3232  

SIGNATURE OF TREASURER OR CANDIDATE DATE 

THE IWNOIS STATE BOARD OF ELECTIONS IS REQUESTING DISCLOSURE OP JNFORMATION THATIS NECESSARY IF YOU QUAUFYAS APoLmcAL 
COMMITTEE AS OUTLINED UNDER PUBLIC ACT 78.1153, DI8CLOSUR O THIS INFORMATION IS REQUIRED. FAiLURE TO PROVIDE ANY 
INFORMATION COULD RSULT IN A FINE UP TO $5,uu0. THIS FORM (S IN COMPLIANCE WITh ThE FORMS MANAGEMENT PROGRAM ACT 

THIS FORM MAY BE REPRODUCED PAGE 1 0F12 
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